Case report A married man aged 43 attended the Black Street venereal diseases clinic. He gave a past history of recurrent attacks of tonsillitis which had always been cured by ampicillin prescribed by his family doctor. He was anxious because a sore throat which developed 2 weeks after oro-genital contact with his girl friend had not responded to the usual course of 20 tablets of ampicillin.
Examination
The patient was afebrile. The lips, teeth, and tongue were normal. The right tonsil was enlarged and inflamed and there was slight mucopurulent discharge in the crypts. There was an associated circumtonsillar pharyngitis. There was no urethral discharge and both specimens of voided urine were clear.
Laboratory investigation A Gram-stained smear of material from the crypts of the right tonsil showed Gram-negative intracellular diplococci.
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CONSORT
The woman was traced and she attended the clinic. She was a separated woman who admitted to coitus with another man 2 weeks before contact with our male patient. The histories from both patients corresponded in that both stated that coitus did not take place, and both admitted to his oral contact with her genitalia.
Examination of the consort revealed a rash on the mons pubis and upper thighs where burrows of scabies could be seen. The vulva and urethra were of normal appearance, there was a purulent vaginal discharge and an erosion of the cervix with a mucopurulent cervical discharge.
Laboratory investigations
Gram-stained smears from the urethra and cervix showed no pus cells or organisms in the urethra, and pus cells and Gram-negative intracellular diplococci in the cervix. N. gonorrhoeae was cultured from the cervical specimen, the oxidase test was positive, and sugar fermentation tests showed that glucose only was fermented.
Treatment and course of illness MALE PATIENT A dose of 300 mg. Vibramycin was given by mouth. After this treatment the patient became asymptomatic. The signs of tonsillitis and pharyngitis settled down within a few days, and smears and cultures from the tonsillar region gave negative results for the gonococcus.
FEMALE PATIENT
The gonorrhoea was also treated with 300 mg. Vibramycin orally. Additionally benzyl benzoate was applied for scabies and metronidazole (200 mg. three times a day) was given for 7 days for trichomoniasis. After this treatment she became asymptomatic and urethral and cervical smears and cultures gave negative results for the gonococcus.
Discussion
The day before the first visit of the male patient with tonsillitis a male homosexual had attended for a 'check-up' of a sore throat after oral coitus. Gramgroup.bmj.com on October 10, 2017 -Published by http://sti.bmj.com/ Downloaded from negative intracellular diplococci had been found by taking smears from the pharynx (culture later showed these organisms to be N. meningitidis). Because of this, the patient whose tonsillitis is described above, was examined more thoroughly in the mouth than might usually be the case. Proof that the Neisseria seen in tonsillar smears were gonococci was not obtained, but gonococcal infection in the consort was proved. 
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